REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
Summary Sheet

State Form 4606 (R13/11-05)
Indiana Election Commission (iC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.
TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [X] No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name

LWEL SNVYDER A AMPAIOGN COoM M) ITEE
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

N/A (P17) gHL-HNE —)

4
4. Mailing Address (address where all campaign finance cormmespondence is received) |:] Check if this is a new address

L HENSE)L &T

5. City, State, ZIP Code 6. Party Affiliation (if applicable)

EARMWMEL , T W H(0 3 PVBLILAYV
CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or If Independent Candidate

7. Full Name of Candidate (include any nickname)

Lwer SIVYDER REPupLieay
9. Office Sought (Inciude district number, if any. Not required for exploratory committee.) 10. County of Residence
CARMEL COMMOW COUNE,
OF REPOR o) ON CANDIDA O

11. Check one: Check one:

|:| Pre-Primary mPn&Elecﬁon D Annual |:] Nomination |:| Other |:] Pre-Convention

] FinaiDisbands Committee fiines 18, 19, and 20 must be “0) {_] Outgoing Treasurer (within 10 days amend Statement of Organization) ] Post-Convention

12. Reporting Period: 0 A O B
From: H~- 9-11 Through: /O—-/‘/“l} Period car to Date
13.Cash on hand and investments at the beginning of this reporting period. 1l f 3.5— -

14. Cash on hand and investments January 1, current year. 3 220, '’

ONTRIB O AND R P

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. Itemized (use Schedule A) !/, 000, qQ 3.
15b. Unitemized O 0 A

15c. Add lines 15a and 15b in both columns SUBTOTAL /, 000, aa 7 QO a
16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B TOTAL |/2 83823 /6 3. &

SEND o

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. itemized (use Schedule B) (Public Question: use Schedule C) 2 & 0] 7 ?J 5 . ‘/ /
17b. Unitemized o

17c. Add lines 17a and 17b in both columns SUBTOTAL | 7, 257. g7 | A543.4 /
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL | &7 577 34 S5 ?7. V)
19. Debts OWED BY the committee (use Schedule D) -7 -6

20. Debts OWED TO the committee (use Schedule E) O

_ _EDR OFFICE USE ONLY
T OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPEETE, ‘ “f

Title Date 7

M AS_amn Jo-g0-1] | -
Date ol :
/3-83-J .

for sale or used for any commercial purpose. (/C 3-94-5} A person who khowingly
rson who fails to file a complete or accurate report as required by tid Indiana r— ,
Eand may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3- 9-448) .




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

O A PO o CMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document confributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular party committee). All cumulative receipts, {such as foan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commitiee). A contributor's occupation is required if an 2 —
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page o)

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE _ RECEIVED
(street. number. city. state. ZIP code) PERIOD YEAR-TO-DATE = RECEIVED BY

Contributions:

EOREFSN.NWEI‘&L)LL& Direct 11006 ,)OOE. \b'o'z—}j
A0 )1 IY-MERIDI AW ST In-Kind (describe)
THOPLS, B (alo

Other Receipts:
|:| interest D Loan
|:| Misc. (specify)

Contributor’s Occupation (if required)

2. Contributions:
O pirect
[ Inkind (describe)

Other Receipts:
l:l Interest D Loan
3 Misc. (specify)

Contributor’s Occupation (if required)
3 Contributions:

O oirect

|:| In-Kind (describe)

Other Receipts:
D Interest D Loan
[ Misc. (specify)

Contributor’s Occupation (if required)

4 Contributions:
[ pirect
[ inKind (describe)

Other Receipts:

D Interest |:| Loan
[ wisc. (specify)

Contributor’s Occupation (if required)
5. Contributions:

[ pirect

(] in-Kind (describe)

Other Receipts:

|:| Interest |:| Loan
[ misc. (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ /l 6d0

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢ B
(Enter total on ITEM 15a of the Summary Sheet) | ¥ |,0 0
7




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative

caucus, political action, or regular party committees) MUST be itemized on this schedule.

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

Page \?

of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION

(street. number. city. state, ZIP code) and

PURPOSE (be specific}

| OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE -

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)

o A Rom Dvias |14 S| /a02g. 57| -/ F 1
A0 60 WS A . [ Returned Contribution
3 20 Parkwnhy Cie CJoter
YWesTE/ ELP ,EW- Purpose:
HG o4 HATS
Code_O %Direct O inkind SIS | FL572¢ H~)9- Uy
—_—W < ’FOST’AJ- Payment of Debt
SERVIQE Ell ;:tumed Contribuion
C AR M EL. Purposeer
PostAace
0 o= O (17 | 97574 [F77
ayment o
M S ?OST;A 4 J | =] Returned Contribution
SEWVl CE Domer
& ARYNEL Purpose:
STA mT>
soan 1 Roes Dkt | 02774 ||,053.5 9| -2 v
M #Aets PRESS O Retzrned Contribution
TBoX 329 {TJother
CARMEL Ho% A Purpose:
PRINTING
Code_C- ggymem'ff'o'::f"" 50.00 | ZD.00 |H-2/)-
HAmik TO v CO. [J Returned Contribution
’RE? WwWBL) Al Oother
. ?A RTY Purpose:
FishERS, ~1{0 3¢ LonTRiBWTION
oo 1} Qoex Ciein16,10.28 | (, 95725 |4-27-1)
Proroi ENTV [ Retuned Contribution
ﬁﬁhS\n)T\n? Clother
50 94 S5ormersy Blrn Purpose: ,
BmrrC ERSV e, Y610 Dﬁsﬁﬁfé’&s
cose_O %lf:m Owes |, 249184 |2,2)7.75|4-28- ¥
hsToSiAL I:IR;yu'rTn‘eer::t gonDt:l:uuon
s =RVI t£ Jother
E AR MEL Purpose:
PosThiG




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE B)

B o COMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if reqular party committes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidats, legislative
caucus, political action, or regular party commiftees) MUST be itemized on this schedule.

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMN A COLUMN B DATE OF

EXPENDITURE

{street. number. city. state. ZIP code) et — and AMOUNT THIS CUMULATIVE
OFFICE SOUGHT (if applicable)  pURPOSE (be specific) PERIOD YEAR-TO-DATE

Codei| mDirect [ tn-Kind 40(?7 60.f7 _5_-0'?— y

[ Payment of Debt

MARS 1 | [ Retumed Contribution
crarmges ¥ J1i7Th. [oter
a I ;_’0 E ' )'l’\ Purpose: \
AL Eleegiem
X Direct [ inkind ~iY )
Cm'leg/R)rﬁaVlVERS [2] Payment of Debt /3540 |/R8.4Ho |5 -
. ] Returned Contribution
§HE 7 NWVIONW LHAPEL loter
LifWDl‘ A‘YAWA ' S Pur:(:hse;
Hlay, OFF Swnpplies
A bireet [ In-Kind —
Codeg_ L) V o— ’ [J Payment of Debt 3 708‘2 370g; L5 '5—" )/
1?00)*3 )OO/t.s [ Returned Contribution
GECF\Rm&LD" Cother
Purpose; [
AHLo3 A g_P)_Av,-Rr;];:uN
code P . [Xoirest ] in-kind 6460.00 | (LA 20 F-Jo-y
& MRRENT 1 et comti
e 3 Qo
LRk, HLOZ A ADVERTIS:iv (-
6 Direct [ in-Kind ~ -~ S-Do-
ot —— ) %Paymemofoebt 333.2¢ 355.29 |° Jo- W
LA nei S YDEK [] Returned Contribution
PARMEL 4&03? Purpo§e: )a e
R RELErTIoN fhob
cote_A g[:ar?clmmfo:flolsst(md 6'9/37‘ /, 994/ 0)’/5—5%- Vi
%7 P; a;;ff's‘g [ Retumned Contribution
o [other
CRARMEL HLGER Purces
?l’a nT‘n n e
& %Direct O Inkind ¥ Ja
Code —— Payment of Debt 3 qd’ 3 €O ~5_ ’&"‘ / /
F riianps of ] Returned Contribution
\ [other
R y ¢ k S }\ Ar e
Vaor AP
LosS T

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14

(CFA4

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if reqular parly committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular parly commitiees) MUST be itemized on this schedule.

SCHEDULE B)

ITEMIZED EXPENDITURES

FILE NUMBER

RECIPIENT'S OCCUPATION

RECIPIENT'S NAME AND MAILING ADDRESS
(street. number. city. state. ZIP code)

TYPE OF EXPENDITURE
e R and
OFFICE SOUGHT (if applicable) ~ pyrpOSE (he specific) PERIOD

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE

[ Returned Contribution
[Jother
Purpose:

sS)iaenN

f)(/.)r-e.ss GRAF.M&S
[ 26 S RAvberions
G ARMEL 4 lbodA

i 3 nkin —_ 5 - -
O | Yot Do |/5¢.55 | 5)2.00 578670
A hti SH)YDER [ Retumed Contribution
ll ) EWS‘EL C‘{" [other
RmMeL Hioz> URose s nisema it
¢a = 0‘13%7: ,@:nco STS PA/D For |/n & asH
Direct [] in-Kind QA
Coaef/j Prass Cra hies L1 Payment of et R00.20 | 200 Eaa
' [[1 Returned Contributi
LQO S"RP\NﬁQ(\n‘L [Jother ”
\VHpogs Purpose:
€ nrms BA M VER
A goirect 1 n-kind . ] . 9.
Cote—— Payment of Debt Fo-35 229 95 + ?- 1

O pirect [ n-Kind
7] Payment of Debt
[[J Retusned Contribution
[other

Purpose:

Code

[ Direct [ in-Kind
] Payment of Debt
[ Retumed Contribution
[CJother

Purpose:

Code

[ oirect [ In-Kind
[ Payment of Debt
[] Returned Contribution
DCother

Purpose:

Code

[J oirect  [] InKind
[ Payment of Debt
|1 Retumed Contribution
Cother

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B

$377.04

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)

87,252,




